SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P24951 (6)

1. Corporation Name

FRM PROPERTIES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RAARTAERORTR A

Principal Place of Business Maiting Address
5452 W. CRENCHAW 5452 W, CRENSHAW
SUITE #4 SUITE #4
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
06/28/1989 03/22/1896
2. Pringipal Place of Business 2a, Mailing Addross 4, FE! Number Applied For
21 26 23-2564588 Nat Applicabie
H, . Suile, Apt. #, elc. it
Sulte, Apt. #. etc ule. Api. 4, ele B. Certificale of Slatus Desired O $8'75 Additional
E| E} Fee Roquired
City & Stale City & State 6. Election Gampaign Financing $5.00 May Bo
23 ?Bl Trust Fund Contribution Added o Fags
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
’2_41 '?5] ;;} ;;l Personal Properly Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agen! 10, Name and Address of New Reglstored Agent
GREENBERG, STEVEN R. 81} Name
2033 MNN STREET 82| Streel Address (P.O, Box Number is Not Acceplabla)
SUITE 402
SARASOTA FL 34237 83
84] City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typod or printed name of regetered agont and tile if applizatéc {NOTE: Regislored Apent signature requites when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T OELETE AT [J Change  LJ Addition
NAME MANND, FRANK R 1.2 HAME
sreetanoress | 90 8 NEWTOWN ST RD, STE3 1.5 STREET ADDIRESS
CITY-S1-2IP NEWTOWN SQUARE PA 14 CITY-ST-7p
TLE S T OELETE ZITILE [T thange [ ] Additian
NAME MANND, L. LAVERNE 23 NAME
steeraooress | 90 8 NEWTOWN ST RD STE 3 23 STREET ADDRESS
CITY-5T-26 NEWTOWN SQUARE PA 2 4COY-ST-2P
MLE [T DeLeTE 31TI0LE Cl Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP a4, CITy-57-21P
TITLE CT DELEIE 41 TILE [l change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51- 1P 4AQITY-ST- 4P
TILE ] DeLETE 51 TIILE [T change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 £{1Y-5T-2IP
TMLE g e [T oruere 61TITLE [ Change T3 Addition
MAME E B.2 NAME
STREET ADDRESS : .3 STREET ADDRESS
CITY-ST-2IP : 54 CITY-5T-2P

information indicaled on this annual reporl of seerT |s ue and accurate and thal my signature shall have the same legal effect as it made under oath; that
_- drppdwerad 0 € ecule lhIS reporl as required by Chapter 607, Florida Statutes; and that my name

14, | do hereby cemiy that the information supplied with this fili ng ges noor the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther cerlify that the
0

naddress
r7mr i yz,- s s 77 ﬂ/("{f(7/)/ .

L -3

FLOMIDA DEPARTMENT OF STATE | Au g O 5 1 99 7 8 O O am

CR2E034 (4/97)



